OMB APPROVAL
OMB Number: ...,

FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSIO
Washington, D.C. 20549

FORM D

Estimated average burden
:Q?urs PET TESPONSO .....oeeeeeeienreeeiiaaenes

NN

NOTICE OF SALE OF SECURIT AN  SECusE ONLY
PURSUANT TO REGULATION Serial
SECTION 4(6), AND/OR & | |
UNIFORM LIMITED OFFERING EXEMPTI
DATE RECEIVED
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.) N
Private Placement of Serles A Preferred Stock (and the underlying common stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) duLoe
Type of Filing: X New Filing O Amendment _
A. BASIC IDENTIFICATION DATA '
1. Enter the information requested about the issuer _
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.} 070773 B 4
Qubescape, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1200 Dale Avenue, Apt 84, Mountain View, CA 94040-3327
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
{if different from Executive Offices) same as above

Brief Description of Business: software development J" HUCESSED
Type of Business Organization SEP 2 B ZW

K corporation [ limited partnership, already formed O ather (please specify): \\ H OMSON
[ business trust [ timited partnership, to be formed (AL AL A
wi GF WU AT L
Month Year .
Actual or Estimated Date of Incorporation or Organization: I 0 7 | [ 0 7 I & Actual O Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an coffering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must confain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing ot a federal notice.

Potential persons who are to respond to the collection of information contained Iin this form are
not required to respond unless the form displays a currently valid OMB controi number
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A. BASIC IDENTIFICATION DATA

2. Entler the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing pariner of partnership issuers.

Check Bex(es} that Apply: [ Promoter [ Beneficial Owner [X) Executive Officer B Director {J General and/er Managing Partner

Full Name (Last name first, if individual): Greenspan, Aaron

Business or Residence Address {Number and Street, City, State, Zip Code): 1200 Dale Avenue, Apt 84, Mountain View, CA 94040-3327

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer K Director ] General and/or Managing Partner

Full Name {(Last name first, if individual): Baker, Edward S.

Business or Residence Address (Number and Street, City, State, Zip Code): 1200 Dale Avenue, Apt 84, Mountain View, CA 94040-3327

Check Box(es}) that Apply: [ Promoter < Beneficial Owner O Executive Officer (] Director {1 General andfor Managing Partner

Full Name (Last name first, if individual): The Hit Forge, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Stillman Street, Suite 200, San Francisco, CA 94107

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: £ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Fult Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [C] Executive Officer ] Director [ General and/or Managing Partner

Fufl Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}:

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [C] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccviie M| X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIdUaI? .........covviiieeiincncr e $1.00
Yes No
3. Does the offering permit joint ownership of a single unit?... (] O

4.  Enter the information requested for each person who has been or will be patd or given, dlrecliy or mdlrectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States). ... .o e e [T Alt States

O,y Ok Olazr OWKRp O©Al Ofcol OET ODE Opel Ory OeA Om 0o
O OoN Opar Os) Okl Ora) OmeE] OOmmo) OMAr OO OO {MN] CTIMS) [ IMO)
Omn Owe] OnNv ONH ONG ON OWN OWNe) OWNe) O©H O©K] O©R) O (PA)
Owry Oirsc Osor OoN O Own O OvA Owa Owv) Owy) Owy) O PR

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ateS).........oiii i e [ Al States

dwa Ok Oz Omrp JweA) Oreo) Oen Oee Oee Oty OeAa Orn O
am Oy Opa Oks) OKy] Ora Omel Omo] OmMA] Ol O™y Owms) O MO]
amm OMe ON OONH O ONM ONY]) ONC OND) OH O0K) O©R) O[PA]
giry Orscl Ao O O Own Ot Oivae Owa Owyv) Ow) O wy] OPR)]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).......c...ovu i e e [ All States

Owny Omk Omz) OrR OrweA ol Oen Ooe Lpoe) OFyg gdwea Ll O]
Oy O Opal OKsl Ok Opa OmMeE OMop Oma) Oy O] OS] O (MO
Omm ONe] Omv OnHE OWG Omv 0Ny OING) OND) O[0H) OoK) O©RR] OPA]
Ory Osc 0o Orn Orx) awn awvn Ova Owa Owvy Owir O wy] O PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box {1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(0] OOy OO SO TP T O U TR RTUUSPORUUUPUPTOVORS. | $
EQUILY o etecen et et e e e ettt et e b RS PReREELES R bEeRTaLS SRS RTRe e AR e e a s ne et $ 218,000.00 $ 218,000.00
[ Common < Preferred
Convertible Securities (iNCIUAING WATANIS) ....v.voiveerierireresierse e st seeseessesmessesrsseaeresnvennes $
PartNership INIEIESES .........c.eviviieeeieeeeecteieeeeacseecstetene e ae s snansess s s abass st vt rasssssns s rmsernans 9 $
Cther (Specify) . $ $
TOAL e e e e $ 218,000.00 $ 218,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAUE INVESIONS ...oo. ottt ceiee ettt er e e sem e s e sbs bt baas b s st ab s s s b s na ke bt st rernrens 1 $ 218,000.00
NON-8CCredited IMVESIOMS ..cci e e e e b e 0 $ 0
Total {for filings under RUIE S04 ONIY}.....c.ceeeieeeieeceeeeeer i e e e e s e s e nesens $
Answer also in Appendix, Column 4, if filing under ULOE,
3. if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIIEE BB ..o ettt eee et ees et enoet e e ettt ann et e seoan At £ et et et en sttt en s ee s e b nia $ nfa
REGUIBHON ALt srrnsne s s e s sran s e sresesreesetn v e ssrens snsess ermnssaasssas saspasssssnsenssason n/a $ nfa
Rute 504 n/a $ n/a
1+ - SO U O YU OO T OUUU RO OTOTOTEUR $

4. a. Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTer AGENES FEES .orvrrr oo a $
Printing and EAGraving COSIS ....evovievreriesce e ecvases e sersesns oo s casasesis st sosescasaeeesie s eesmesacsencas s emeseersens a $
LEOAI FBES ...vieititictit et ate ettt erae e e e e st st e st e a4ttt e b e R e b e S na e R e e AR A S e re RS e ere e e et e i e | $
ACGOUNEIG FBES oot e et ettt eaeete e stemes b ebeneesesnsbat et snnssesanssssenatensnassessenssesmnansenssennsanssenne L) $
ENQINGEING FOOS 1..oortiioeeeteceeieecec et ce e aes et ensebeascesssesse st ansss s snsasessesarasresnteesanesenesemesoreesies | L] $
Sales Commissions (Specify fiNAers’ fEes SEPATAtEIY)......cvvveeivveeeieeeeee e eecreetesbesesaebeee st as et s ssabssassaseben O $
Other Expenses (identify) SRR I $

OB ettt ettt e e st e e e eas st e seem b e e st s e st e et s et b e s amterneesssaesamantant st ebesasmtersantsrrasrenesneseane 0 $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 218,000.00

“adjusled gross proceeds 10 the ISSUBE." ... ... v et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Queslion 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIAMES ANE FBES ..o e e e s s rn s s nae e et ene a $ a $
PUrChase of F8A1 BSEAIE ..ottt bbb bt sa b aas st e s s eesien O $ O $
Purchase, rental or leasing and instaltation of machinery and equipment.......... ] $ ] $
Construction or leasing of plant buildings and facilities...........cceveeveirenrenennens I:} $ O $
Acquisition of other businesses {including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISLANT H0 @ MERGET) vvveviirireeireesrerrrerereresarrerassssresrsnsnesesas sansemssseunsesseusessassiens a $ O $
Repayment of iNdebtednesS ...ovvir i ver e errs e sesasarereeesesaneessesescaeenen N $ 0 $
WOPKING CAPIAL ..o e e e st srern s n s ere s e s e on O $ 0 $ 218,000.00
Other (specify): [l $ O $

0 $ O s

COIUMIN TOUAIS ..ot et ee s e s eeseer e e se s et eem e e ee e esmeebeestbsbmeabsasia sbssa [l $ O $ 218,000.00
Total Payments Listed (column totals added)........coovvvirvrrevenrinrerssinssaessns e saee a $ 218,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date
Qubescape, Inc. %]ﬂ%/g MO\ September lZ 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Edward §. Baker President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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